Revised Manifest Summary Report

SOUTHER CALIFORNIA TRANE SERVICE
The Trane Company
Manifest Date | Bates#| Manifest# |Quantity] Units [Gallons| Code|# Trips| Assessed (gl) Volume
83212269 700 LBS CMP
83212362 900 LBS CMP
87114032 27980.7| LBS CMP
87119430 1000.8 | LBS CMP
88676076 0 LBS CMP
04/26/1981 88293775 2300 | LBS CMP
09/06/1983 83212336 1600 | LBS CMP
03/14/1984 83494189 800 LBS CMP
05/07/1984 83494075 1300 | LBS CMP
08/17/1984 83564077 700 LBS CMP
10/01/1984 83029913 884.04 | LBS CMP
12/17/1984 84341213 400 LBS CMP
12/26/1984 84341252 1900 | LBS CMP
04/02/1985 84341481 1800 | LBS CMP
06/12/1985 84341709 1200 | LBS CMP
09/23/1985 84341852 500 LBS CMP
11/13/1985 84341959 1400 | LBS CMP
02/03/1986 84720052 1100 | LBS CMP
03/04/1986 84345216 200 LBS CMP
05/02/1986 86534401 1100 | LBS CMP
05/20/1986 84345399 450 LBS CMP
08/28/1986 86534587 600 LBS CMP
01/28/1987 86544090 200 LBS CMP
05/26/1987 84410581 700 LBS CMP
06/09/1987 87114055 13761 | LBS CMP
06/30/1987 87114090 10008 | LBS CMP
08/13/1987 87114228 1376.1 | LBS CMP
11/20/1987 87114435 7506 | LBS CMP
11/23/1987 87119012 7506 | LBS CMP
12/08/1987 87119523 661.03 | LBS CMP
12/11/1987 87119524 400 LBS CMP
01/21/1988 87118530 2293.5 | LBS CMP
02/04/1988 87118550 991.54 | LBS CMP
04/27/1988 87118757 820 LBS CMP
06/17/1988 87118851 700 LBS CMP
07/19/1988 87118945 2752.2 | LBS CMP
08/31/1988 87119113 700 LBS CMP
03/17/1989 88293675 600 LBS CMP
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Revised Manifest Summary Report

SOUTHER CALIFORNIA TRANE SERVICE

The Trane Company

Manifest Date | Bates#| Manifest# | Quantity] Units |Gallons| Code|# Trips| Assessed (gl) Volume
06/06/1989 88676920 3686.28| LBS CMP
06/22/1989 88677574 800 LBS CMP
11/03/1990 88681487 600 LBS CMP

Total Records: 41

Default Volume: 0

Total Waste Volume: 52.4386
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lc_group_name THE TRANE COMPANY

grp_calc_volume: 54.6886 tons
generator_name BUSHNELL TRANE AIR CONDITIONING
Ic_name: BUSHNELL TRANE AIR CONDITIONING
manifest_number manifest_quantity_ton
84551350 2.25 tons
generator_name SOUTHER CALIFORNIA TRANE SERVICE
lc_name: The Trane Company
manifest_number manifest_quantity_ton
83029913 0.44202 tons
83212269 - 0.35 tons
83212336 0.8 tons
83212362 0.45 tons
83494075 0.65 tons
83494189 - 0.4 tons
83564077 0.35 tons
84341213 0.2 tons
84341252 0.95 tons
84341481 0.9 tons
84341709 0.6 tons
84341852 025 tons
84341959 0.7 tons
84345216 01 tons
84345399 0.225 tons
84410581 0.35 tons
84720052 0.55 tons
86534401 0.55 tons
86534587 0.3 tons
86544090 0.1 tons
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87114032 13.99035 tons

87114055 6.8805 tons

87114090 - 5.004 tons o
87114228 0.68805 tons

87114435 3753 tons

87118530 © 1.14675 tons

87118550 0.49577 tons

87118757 0.41 tons

87118851 0.35 tons

87118945 1.3761 tons

87119012 3.753 tons

87119113 0.35 tons

87119430 ©0.5004 tons

87119523 0.330515 tons

87119524 0.2 tons

88293675 o 0.3 tons

88293775 1.15 tons o
88676076 0 tons

88676920 1.84314 tons

88677574 0.4 tons

88681487 0.3 tons
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